MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registtation District NO. o ooee———

DO NOT WRITE
ON THIS STUB AMENDED

T hlacEoroeNWV 26 'ISbJ Z. USUAL RESIDENCE (Where doceated (lvad. If institution: Rasiderce Gajore

2 COUNTY (1017 aw ay a. sTate M1'ggoursd couny Gall aw ay sdmiion
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay In Ib c. CITY

V5 300
Rev. 4/59

' Ol
2414

Inside Limite

o 48558886 R, #2 4 Yrs. oW fuxvasge Yo O No X

c. FULL NA.ME OF (M NQT in hatpital, give location) . Inside Limita d. STREET

{I# autside, give location) Reside on Farm
HOSPITAL O ADD
INSTUTUTION. R. F. D. #2 Ye: O Ne X ﬁs% # 2 AuXvagee Yos [0 Mo 53

3. NAME OF DECEASED First Middlia Last 4. DATE Manth
{Type or print)

DATE AMENDED

Doy Yoor
Gilbert H. Saylor viamNovember 21, 1963
5. SEX 4. COLOR OR RACE 7. Married ﬁ Never Married {J [3. DATE OF BIRTH | 7= AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowaed oi ad Months | Days Hours Min,
M Caucasglan owed O vreed @ | 8-3-92 71 1
10a. USUAL OCCUPATION |Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City snd wiate or countty) | 12. CITIZEN OF WHAT COUNTRY

anq mon of workmg life, even if retired) Faming
Xenticky
13a. FATHER" S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE

Wiilienm SB%].QD Lea Iva Clark Saylar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address

(Y, no. ar unknown) | (If , give wa dat
g o e | yen i wer e b @ Mre, ¢. H. Saylor Auxvasge. Mo,
ERVAL BETWEEN

~ |G

o] Ln

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N

18. CAUSE OF DEATH {Enter only one cavie pel

o

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (#) MﬁdW (Z( Oﬂ 097/‘/%@?& Sl

DOCUMENT

which gave rise 1o

above cavwe (a),

stating tha unda

lying cauvss [ast DUE 10 (<}

PART {I. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not- ralamd 1o the terminal PART 111 1f  deceased wm  female wm
diseasa condition given in PART | (a) - . there & pregnancy in last 90 days

] - J O YDIL {3 Neo I O Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART 11 of item 18.)
|/ a a

Conditiens, if |ny.] DUE TO (b}

PERFORMED?
YES[O NO

Xx. TIME OF Hour Manth, Doy, Year
INIURY am,
pam.

20d. 1NJURY OCCURRED P0u. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factery, streel, office bidg., ett.)
NOT WHILE AT WORK [}

21. | attended the deceared from (-‘/ ?Sb - IO_ME -g nd lag? taw 1lve or .
Death occurred ot /a " ‘20 p m o e date stated zbove, and to the'best o my knowledge, fram the causes stated.

1 Degree or 1 736, ADDRESS 72c. OATE SIGNED
) ,E@. VED /-2263
23a. BURIAL , 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, 1own, or counry} {State)
" REMOV

Burihl 11/24 /63 AuXVasge Cemetery Callaway Count Mo,

Llaway Lounty, MO,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Arnold Funeral Home  Mexlco, Mo. v .2a-/9632

(Licomed Embalmar's Staternent on Reverse Side)

MEDICAL CEETIFIC:ATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




€96L- 2930

Student Embalmer No._zg__

Licensed Embalmer NO.MJ____
B, v o, (S
v _ ~. ' P.O. Addresm%

Nofe: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING {Failure to comply
with the above conistitules grounds for revocation of license). . L

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so siated above.




